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Summary 
The average age of the population of the United States continues to increase. 
Older adults are one group of people that are often missed when programs are 
developed for nutrition. Even though they largely consume food that younger and 
middle-aged adults do, there are specific things to keep in mind when choosing food for 
an older adult. There are certain nutrients that they need and others that may cause 
medical complications if they are consumed in large amounts. The purpose of this 
project was to develop and present a six-week course in basic nutrition to an older 
audience with the hopes of educating them on small changes they can make that can 
lead to a higher quality of life. A pre-assessment and a post-assessment were used to 
determine if the program had an impact on participants.  
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Chapter 1 - Field Experience Scope of Work 
My field experience was completed in conjunction with the Riley County 
Research and Extension Office in Manhattan, Kansas during the Spring of 2016. I 
completed a total of 180 contact hours.  
The Riley County Research and Extension Office is part of a larger network of 
Extension Offices that spread throughout the state of Kansas. K-State Research and 
Extension serve all 105 counties in Kansas1, and provide research on a variety of 
topics, including agriculture, horticulture, the 4-H program, community development, 
youth development, and Family and Consumer Sciences.2  
In a broader sense, the Cooperative Extension was created in 1914 in order to 
provide information to rural and urban areas collected in research at land-grant 
universities. In the beginning, the Extension addressed rural and agricultural issues, as 
half of the American population lived in rural areas and a third were involved in farming.3 
With the changing culture in the last century, the Extension also had to change. Now, 
only 17 percent of Americans live in rural areas with less than 2 percent of Americans 
farming. Because the majority of the population now lives in cities and suburbs, as well 
as working in industries other than farming, the Extension had to reevaluating the areas 
of research and information. Overall, the Cooperative Extension is focused on improving 
the lives of the greater population.  
I completed my field experience under the guidance of Virginia (Ginny) Barnard. 
Ms. Barnard is the designated Family and Consumer Sciences Agent for the Riley 
County Research and Extension Office. She focuses on developing and implementing 
educational programs focused around food and nutrition, food safety, health and safety, 
and indoor environments. She also completed her Master’s in Public Health from 
Kansas State in 2006.  
While working with Ms. Barnard, I was tasked with creating and delivering a 6-
week nutrition program at the Riley County Seniors’ Service Center focused on basic 
nutrition for older adults. The Riley County Seniors’ Service Center provides programs 
for older adults on a variety of topics, including health and wellness, personal growth, 
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arts and crafts, safety, financial planning, and community involvement. The Center also 
provides a place for older adults to gather and socialize.4  
Proper Nutrition and Aging 
Proper nutrition for older adults is a growing concern in the United States, which 
is driven by the overall aging of the population. Over the last 100 years, the proportion 
of adults 65 years old and older has gradually increased, reaching a high in the 2010 
census. The rate of adults 65 years old and older also grew quicker than the overall 
population from 2000 to 2010.5 We are now in an environment where there are more 
adults 65 years old and older than in any time in history. This group of adults require 
different focuses in nutrition and wellness, which is the primary reason I wanted to work 
with them. Many times, nutrition education focuses on the general public or on specific 
groups, such as pregnant women, infants, and children. There are only a handful of 
basic nutrition programs focused on senior adults, which is why I wanted to try to better 
educate the seniors in Riley County.  
As we age, our bodies may experience a change in makeup.6 This means that 
we may see a loss in muscle mass, increased frailty, and a decrease in metabolism.6 
Even though less calories are necessary to prevent weight gain, the body still needs 
nutrients to perform properly. The best way to get nutrients is through food7, therefore 
as we age, we need to focus on nutrient dense foods. One way to combat a decrease in 
metabolism is to use the “calories in, calories out” method. This basic method helps to 
maintain a proper weight.4  
We also know how important it is to be at a proper weight. It is extremely 
important for older adults to maintain a proper weight because many health issues may 
be avoided when one is at an ideal weight.6 Being overweight can lead to an increased 
risk of type 2 diabetes, heart disease, high blood pressure, and other ailments.6 
Following a proper diet may help manage any chronic diseases that an older adult 
already has.7 It is important for older adults to continues physical activity, such as 
weight bearing exercises, as they are able. It is also important for older adults to not 
become underweight. There are many issues that may cause one to become 
underweight7, such as not being as interested in eating, not having enough to eat, not 
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getting the proper nutrients, or having an illness that prevents hunger or proper nutrient 
absorption. It is important for older adults to avoid becoming too underweight, which 
could stress the body and organ systems more.6 
The average sodium intake in the United States is higher than recommended.8 
Even though most foods have sodium naturally, most of the sodium consumed in the 
United States is from sodium added to foods. This added sodium can be added during 
processing or added after the food is cooked.9 High levels of sodium can be dangerous 
for everyone, but older adults may see worse consequences to high sodium intake due 
to a decrease in efficiency of organs. Older adults are more susceptible to high blood 
pressure compared to younger age groups because there is an increased risk of high 
blood pressure as we age.10 As of 2014, 10.8% of adults age 20-44 had high blood 
pressure, 41.6% of adults age 45-64 had high blood pressure, and 63.8% of adults age 
65 and older had high blood pressure. High blood pressure can lead to many issues, 
such as heart failure, aneurysms, kidney failure, vision problems or blindness, heart 
attacks, and strokes.10  
Many older adults are on a fixed income, and it is important to be able to afford 
the basics in life, such as food, water, warmth, shelter, safety, and security.11 Maslow’s 
Hierarchy of Needs lays out just how important being able to have the basics in life are 
to psychological health and well-being.11 The foundation of survival is having the most 
basic need met, and it is the primary reason for motivation in life. The basic needs, 
according to Maslow are split into two categories: physiological needs and safety needs. 
Physiological needs include food, water, warmth, and rest. Safety needs include 
security and safety of the body, home, and property. 
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Figure 1.1 Maslow’s Hierarchy of Needs 
 
As the figure shows, food is a basic need for everybody. When one is on a fixed 
income, it may be difficult to get the basics such as food and shelter. It is important for 
older adults to be able to know what resources are available in order to obtain the 
proper amounts of food that they need. There are many resources that are underutilized 
at both a national and local level.  
As mentioned above, safety is also a very important basic need. Foods may taste 
different due to changes in senses (taste and smell), which may lead to decrease desire 
for foods once considered favorites. Having a good sense of smell can also keep us 
safe. Most of the deaths due to foodborne illnesses in the United States are children or 
older adults due to compromised immune systems.12 There are many reasons that older 
adults are more susceptible to falling ill to foodborne illnesses. First, as the body ages, 
organs may not be efficient as they once were. The body may take longer to rid the 
body of waste, or the digestive system may hold onto foods for a longer period of time.12 
Second, older adults are also more likely to be diagnosed with a chronic condition, 
which may weaken their immune system.12 Third, with a decreased sense of smell and 
taste, it may be more difficult to identify food which has gone bad.  
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Chapter 2 - Learning Objectives 
There were many learning objectives that I created with Ms. Barnard’s help. First, 
I wanted to understand how to organize and implement a nutrition program to an 
underserved audience. As previously stated, older adults experience many life changes 
and are often overlooked as a population who needs help adjusting. There are not many 
programs that are specific for older adults to help them better understand basic 
nutrition. 
Secondly, I wanted to identify recruitment methods or ways to reach a target 
population. Ms. Barnard was a big help to finding the best location to deliver the 
program. She works with many different organizations in Riley County, and she knew 
just the place for me to contact. I was aware of the Riley County Seniors’ Service 
Center prior to presenting my program there, but I was unaware of the totality of what 
they provided for the community. Following my contact with the head of the Riley 
County Seniors’ Service Center, I created a flyer that helped to recruit a group of older 
adults each week.  
Third, I wanted to recognize and implement methods to keep participants 
motivated and engaged. I know we all learn in different manners (visual, audio, hands-
on, etc.), and from years of lecture attendance, I know that it is difficult to stay engaged 
during a long lecture. During my weekly presentations, I made sure to stop after a 
couple of slides to ask questions, such as current behaviors around the topic for that 
week, which helped to keep the groups focused on the overall message. Throughout 
the six weeks, I maintained an average of 12 participants. I was not confident that I 
would have people return the second week, but the only absences from week to week 
were from illnesses or prior engagements.  
Fourth, I wanted to evaluate program success and future implementation using 
pre- and post-assessments created based on material presented during the duration of 
the program from program participants and center partners. As mentioned above, 
attendance was fairly consistent from week-to-week, and participants were excited to 
learn what we would be covering that week. The assessment I created helped 
participants to preview what would be covered over the six weeks. Also, the results from 
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the pre-assessment were able to be compared to the post-assessment to see if the 
material was retained. I created all of the questions by taking the lessons and finding 
the main messages that I wanted participants to take away.  
Last, I wanted to gain a better overall understanding of community-based public 
health programs. Before this program, I knew there were national community-based 
programs, but I did not know how successful they would be in a smaller setting. I was 
also unaware of the scope of what the extension office did locally to help educate the 
population of Riley County. For a trained nutritionist, some of what I presented seemed 
like common sense, and some of the participants shared that they thought it was 
common sense, but others were happy to learn new things about nutrition. It was also a 
good way to help dispel some myths behind information that participants may have 
thought were correct. There are a lot of “common knowledge” facts that are not entirely 
correct, and public health programs are just one of many ways in which information can 
be corrected. Ms. Barnard also advised me to have a “share table” at each session that 
participants could bring information in that they wanted to share with others. Ms. 
Barnard advised me from the beginning that I may have quite a few questions that we 
could not answer due to them being medically specific.     
 Activities Performed 
The first activity that was performed for my project was to create a flyer for 
recruitment with help translating material into Spanish based on the target population. 
With any program, participation is key, and one of the best ways to spread the word 
about an event is through flyers. Ms. Barnard helped me to get the flyer completed and 
distributed. I did not translate the flyer into Spanish because the target population for 
the program did change from the Flint Hills Community Clinic to the Riley County 
Seniors’ Service Center. The population at the Seniors’ Service Center primarily speaks 
English, so there was no need for the translation anymore. 
The second activity was to get feedback from the target population to determine 
what kind of information they would find the most helpful. Again, with the target 
population change, this activity was not necessary. I did work with Ms. Barnard to 
determine a good outline for the program, and I worked with the program director of the 
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Seniors’ Service Center to confirm that the program materials would be beneficial for 
the clients.  
 Third, I had to prepare, organize, and conduct a minimum of six nutrition 
education lessons. I created six lessons that covered nutrition basics, an in-depth look 
at nutrition labels, an in-depth look at nutrients (such as Vitamin D, Vitamin B6, Vitamin 
B12, Folate, Calcium), healthy living, shopping tips, and food safety. Each lesson had a 
PowerPoint presentation and an interactive piece. Each session lasted at least an hour, 
depending on the amount of dialogue the lesson stimulated. At the end of each session, 
participants were given a handout that covered information from the week’s session 
material. The handouts are included in the Appendix.  
 Finally, I wanted to evaluate and assess the program design and implementation. 
This was done by using pre- and post-evaluations, as well as feedback from Ms. 
Barnard and program directors at the Seniors’ Service Center. A copy of the pre- and 
post-evaluation form is included in the Appendix. Participants that completed the pre- 
and post-evaluations were all attendees of the Center, but no other demographic 
information was collected.  
I completed a paired t-test statistical analysis using Excel on pre-assessment 
average and the post-assessment average for each question. Based on the pre-
assessment mean of 3.6, participants had a neutral feeling about the behaviors they 
were questioned about. They were not overly confident or actively performing the 
behaviors the lessons were to cover. The post-assessment mean was 4.2 which aligns 
with a feeling of agreement on the behaviors. There was an overall increase of 0.6 in 
the mean from the pre-assessment to the post-assessment. Below is a table 
summarizing the numbers used to run the analysis. 
 
Table 2.1 Paired T-test 
 Mean Standard Deviation T-Statistic p-Value 
Pre 3.6 0.46 
7.58 <0.001 
Post 4.2 0.27 
  
Based on the results of the t-test (p<0.001), the results are significant. There was 
a significant change in behaviors of participants before and after the program 
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intervention.  This shows that participants thought that they were more consistently 
doing healthy behaviors at the end of the six-week program. 
 Figure 2.1 Graph Comparing Pre-Assessment and Post-Assessment Averages 
for Each Question 
Products Developed 
I developed a marketing flyer, pre- and post-evaluations, weekly handouts, and 
PowerPoint presentations for the program. During the planning process, I thought that 
phone calls or text reminders for sessions would be helpful to participants. I decided 
against using reminders because the number of participants remained consistent from 
week to week. I think that the reminders would have been helpful if there would have 
been a large drop in attendance from the first week to the second week. Also, the 
weeks that certain participants could not attend for whatever reason, someone else in 
the group would grab a handout for them. I would also encourage a question and 
answer session on the previous week’s material at the beginning of the next session. 
This gave anyone who missed the previous week the chance to clarify any of the 
information. The following pages include the PowerPoint slides used throughout the six-
week program.  
  
11 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
12 
Figure 2.2-2.7 Lesson 1 PowerPoint Slides 
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Figure 2.8-2.12 Lesson 2 PowerPoint Slides 
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Figure 2.13-2.15 Lesson 3 PowerPoint Slides 
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Figure 2.16-2.18 Lesson 4 PowerPoint Slides
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Figure 2.19-2.20 Lesson 5 PowerPoint Slides
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Figure 2.21-2.23 Lesson 6 PowerPoint Slides
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Chapter 3 - Conclusion 
Overall, I feel like completing the field experience opened my eyes to another 
side of public health. It is one thing to complete course work and to learn from 
textbooks, but being able to do something, such as creating and presenting a program 
to an underserved population takes it to another level. I do feel that this program was a 
success.  
By using statistical analysis on the answers from the pre- and post-assessments, 
I feel that this group of participants gained fundamental knowledge they can implement 
in everyday life. There was a statistical difference in the pre-assessment averages and 
the post-assessment averages, indicating a larger amount of agreement among 
participants to the tracked behaviors. Each question’s average agreement to the 
behavior increased, telling me that more people were familiar with the ideas presented 
in the program.  
The program has a great base, but I feel that improvements could be made to it. 
The next time I present this, I would include more information on how to implement 
changes. This would not only lay out how to make changes, but it could also give 
participants greater amounts of self-efficacy that can make changes and continue 
healthy behaviors. The assessment did not directly say if the participants were actively 
making changes, which is something that I would change for next time. If possible, I 
would change the scale on the pre- and post-assessment to rate where they are in the 
stages of change. This would clearly determine where participants are in the beginning 
of the program compared to where they end up at the end of the program.  
Even though six weeks is not a long time, I was able to build relationships with 
the participants of the program. I was excited to see them each week. There were a 
couple of weeks that we had to wait to get into the room that was set up to present in, 
and I was able to have meaningful conversations with the group that was focused more 
on their lives.  
I really like to help people and get to know them on a personal level. I am happy 
that in a career using my Master’s in Public Health to better the lives of others, and this 
experience taught me that I can still make a differences in an impactful way on a smaller 
level. I also hope that this program can be used in many other settings to help others.  
I have used other programs in the past for research, but I did not know how much 
work went into them until I went through this process. From start to finish, there are 
many steps and many people involved just to get a program in front of people. If it were 
not for Ms. Barnard helping me with ideas and who to get ahold of to make plans to 
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present, I am not sure if it would have gotten finished. I have a lot of gratitude for public 
health professional now because of the numerous steps it takes to get information out to 
the public.  
For future presentation of this program, I would like to to a number of things. 
First, I would like to research what the best colors for older adults are. The handouts 
provided used quite a few colors, and there are some colors that are easier to read than 
others. Secondly, I would like to review the literacy levels of the handouts to make them 
as easy to read to be able to reach and appeal to a larger audience. I would also like to 
collect demographic data for the group. This would allow me to understand if the 
program works for all groups (age, socioeconomic status, mental status) or if the 
presentation would need to be adjusted based on the composition of the group.  
Going through this process also allowed me to apply what I had learned in the 
coursework to real-life situations. From analyzing what to include in my program, 
learning what the proper amount of information to present in each session, and using 
theories, to help promote change, to present the information, I would not have been 
able to do this without the good foundation from the core competency courses.  
I am very thankful that I have had the help and support of everyone over the past 
three year. I would like to thank those in the Department of Food, Nutrition, Dietetics, 
and Health and the Master of Public Health office, my major professor, Dr. Ric 
Rosenkranz, my preceptor/mentor, Virginia (Ginny) Barnard, the participants in my 
program, and anyone that has helped me get to this point. I feel that I am completing 
this program with the knowledge and experience to find myself in a great place in 
whatever position I find myself.  
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Appendix 
The appendix includes all of the handouts that were used before and during the 
program. The first page is the marketing flyer that was used to advertise my program. 
They were distributed at the Riley County Seniors’ Service Center and the Riley County 
Extension Office. The next handouts are copies of what was given to program 
participants at the end of each session. They summarize what was covered during that 
week. I tried to make them a quick, go-to paper for information for serving sizes, 
common nutrient claims on packaging, vitamin and mineral needs, overall healthy living, 
shopping tips and resources, and food safety tips (proper cooking temperatures and 
storage). Finally, I have attached a copy of the pre- and post-evaluation form.  
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